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children, or adolescents); condition (ill, injured, or with special health care needs); or economic resources (insured, uninsured, or in a public assistance program).
These concerns led the committee to conclude that, if children's needs in emergency care are to be met, EMS-C must establish three important linkages. First, the separate components of EMS-C must be linked to form a system. Second, EMS-C must be linked to the larger EMS system. Third, EMS-C must be linked to the broader elements of child health care.
Linking Components of EMS-C
A diverse array of people, functions, and facilities are required for EMS-C. In the view of this committee, essential elements include community education, prevention programs, a means of requesting assistance (e.g., a 9-1-1 telephone system), skilled prehospital care, transport for ill and injured children, EDs prepared to offer basic emergency care to children, referral centers able to provide advanced emergency care and timely access to pcdiatric specialists, PICUs, other inpalient services, and access to further care such as pediatric rehabilitation programs. EMS-C must also include planning for the care of children in disaster and mass casualty situations. Basic services should be available in every community, but specialty care should be treated as a regional resource.
The committee agrees fully with the many others who believe that these elements produce the most effective care when they are explicitly linked in an EMS-C system (e.g., AAP, 1988b, 1992e; Haller, 1989b, 1990; Ramenofsky, 1989a; ACER, 1990d; Ludwig and Selbst, 1990; Seidel and Henderson, 1991; Dieckmann, 1992a). A system should provide a degree of planning and coordination that operates beyond the scope of any single component. No single system configuration will be appropriate for every community; local conditions, needs, and resources will shape how systems develop. Communities should not, however, be willing to rely on a "system" that is simply the independent activities of various individual and institutional health care providers.
This committee is also firmly committed to the position that care for pediatric trauma and illness should be provided under a single EMS-C umbrella. The efforts to develop trauma systems, including special pediatric trauma centers, have provided valuable experience in systems development, but they also have encouraged people to think about trauma separately from illness. As others have noted, the resources needed for trauma care and for illness care are more similar than different (Haller, 1987, 1992; Ludwig, 1989; Ramenofsky, 1989b; Weinberg, 1989). Surgical and medical specialists each have contributions to make to the care of seriously ill or injured children.ach separate system element and through a variety of channels to implement changes..l of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
